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LOBBYIST ANNUAL REPORT FORM THIS SPACD FOR OFFICE USE LY
Stato of 1daho To Be Filed By:
LOBBYISTS
Ben Ysursa L-2 (Sec. 67-6619) .
Secrotary of State ,L‘;l >
. / 2
(Type o pins clary) Uaplare
Sew Instructions at bottom of page 7
T25Eveta name and permaneit business address Duto preparec Feriod covered
KENT W. DAY year ending
LIBERTY NQRTHWEST INSURANCE CORPORATION 12/31/2003
P. . BOX 4400 ™Moy @) (¥
PORTLAND]OR 87208-4400 12 ‘ 31 | 2003
ften

1

T?'&\s of all reportable cxpenditures made or incutrod by Lobbyist of by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Expenditurc Proportionate smounts contributed by cach employer (Identify employers, andsr
Reimbucsed Perscual Living sad Travel Total Itams 3, st bottom of page.)

Exponsos Partaining to Lobbying Astivity Expenditure
Da Not Have 1o be Roportod Employsr No. 1 Employer No. 2 Employer No. 3 Employsr No. 4
Entertainment
Food snd Refreshmoni s 9525 |s 8525 | s $
Living Accommodations 0.00 )
Advertising 0.00
Travel 0.00
Telephone } 0.00
Office Expenscs 0.00
Other Exponses of Scrviccs 0.00

Total |$ 8525 | s 9525 | 000 | 000 |g 0.00
ttem | The totals of cach cnpenditure of more than filty dollars ($50) for a legislator or other holder of public office.
.2 Diw Place Amount Naracs of Legislators & Public Officials ia Group
/200 Manhattan Grill - Boise $65.00 Representative Jim Clark - Dinner
I ‘Cmtimwd on atnached page(s)
INSTRUCTIONS ";‘“ Employer(s) Namel(s) and Address(cs)

i

Who should file this form: Any lobbyist registered undet Section

., LIBERTY NORTHWEST INS., P.O. BOX 4555
PORTLAND, OR 872084555

67-6617 [daho Code
Filing deadiine: Annual report is due on January 318t No. 3
0.
TO BE FILED WITH:
Ben Ysurss
Secretary of State No.3 Vi ks
PO Box 83720 %?ﬁ-@ i gjﬁ
Boise. 1D 83720-0080 I s bbb
| phone: (208) 334-2852 Fax: (208) 334-2282 No. 4
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P. 04
ltem Expendimres made by the lobbyist or by the lobbyist's employer in the naluro of contributions of money ot olher (angible of intangible
4 personal property 10 any Legislator, or for or on behal( of uny lcgislator.
Date Amount Name of Legislater Receiving of Benefited
L
ttem Subjest igtser of proposed logisiation, the aumber of the Senste | LECISLATIVE SUBJECT IDENTIFICATION
or Housp BiIl, Resolution or other logialative actlvity in which
the Lobbylut wis SuppoOFting of upposing. Code Subject Code Subject
} horticultare, 17  Health sorvice, medicine, drugs
s e [ | | B, '
g A0 ; farming, and livestock and controlled substances, health
_{from table) | ' lygive Idon r|_aod Sect = 02 Amusecnents, games, sthlotics {nsuruncs, hospitals
20 sB81010 and sports 18 Higher education
03 Banking, fuance, credit and 19 Housing, consleuction, codes
20 SB1017 investments 20 Insuranco (excluding health
20 sB1018 04 C‘::ildm, minors, youth, ig:nnu)
or citrzens 21 o, salaries and wages,
20 $B1049 08 Church and rcligion collective bavguining
20 sp1087 06 Consumer atfhirs 22 Luew enforcement, courts,
20 SB1119 07 Ccology, envivonment, polluticn, judges, erimes, prisons
consarvation, zoning, land and 23 License. permits
20 HB58 water use 24 Liguor
20 HBS9 08 Education 25 Manufacturing, distribution and
09 Elections. campaigas, voting. seevioes
20 HB60 poliica) partios 36 Natural resources, forust and
20 HB61 10 Equal rights, civil nghts, forest products, fisherics, miniog
20 HB72 minority affaivs und mining products
11 Goverament, financing, 27 Public lands, purks, recreation
20 HB133 taxstion, revenue, budgel, 28  Social insurance, unemployment
20 HB180 appropriations, bids, feos, {unds insurance, public assistance,
20 SB1148 12 Government, sounty workmen's compensation
1 13 Goverament, federal 29 Transpormion, highways,
20 HB334 14 Qovermnent, municipal sicects and
s  Goverament, special districts 30  Utifilies, communications,
16 Government, state televisions, radio, NEWEPAPEL,
| il power, CATY, gus
i i 31 Other (please specify)
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Employer No. 1 signature Pate
CERTIFICATION: 1 hereby certify that ﬁw abovy is 2 uue, somplete and
corect Aatement in accordance with Scction 67-6624 1dano Code. Employer No. 2 signature Date
7 Employer No. 3 signature Date
L’\ V. b4 ~ / / 4 / o f-
Lobbyist signature 4 Dme Employer No, 4 signuiure Pate
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